
FCC Form 555 
Decerrt:Jer2013 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions o f all sections 

Approved by OMB 
3060-0819 

Form must be submitted to lJS/\C and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January Jt"' (Annually) 

Wisconsin 

State 
(.4n 1-:/ij!,ih/t' Tt'lecommunicarions Carrier rFH '1 musr prm·ide a cerrificarion/rwm.fcw each slafc• in which ir pruvides U(eline sen•iL'el. 

330847 

Study Area Code(s) (SAC) 

LICT Corporation 

Ho lding Company Namc(s) 

Affiliated ETCs (include names and SA< 's. attach 
additional sheets if necessary) 

Belmont Telephone Company, Inc. 

ETC Name(s) 

DBA, Marketing or Other Aranding Name(s) 

See Attached 

l'rovide a lis! o(a/J 1-.'TC~· rhar are af/iliared ll'illr tlw l't'Jiorring /-.'/'( · Aj/ilialion slra/1 he dl!ll!rmhwd inacmrdanct' witlr .l·c•ction Jr:!i o(rhe 
( 'ommunicarions ..I cr. Thai Sec/ion defines "afli/iare .. as "a person rhat (dire,·rlv or indirect~v) O\!'ns or cmuro/s. is mmed or conrm/Jed hy. or 
is llllll<'r common ownership or cm!lrol wirh. allot her t'<'rson. ·· -17 I!. .\'. ( ·. § 153(2 ). Set' also -17 (' /· . R. ,,,· ~6 /](}(}_ 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation . articles of 
formation, or other similar legal document. An officer is a person who occupies a pos ition specified in the corporate by­
laws (or partnership agreement), and would typically be pres ident, vice president for operations. vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprielt)rship, the owner must sign the 
certification 

Section I: All ETC!i· MUST COMPLETE SECTION 1-/nitia/ Certific:tltion 

I certify that the company listed ahove has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program. and that. to the hest of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based e ligibility prior to his or her enrollment in l .ife line or 

B) Confirm consumer eligibility by relying upon access to a state datahase and/or notice of e ligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
I isted above. Initial '""J')E' 



FCC Form 555 
Decerrber 2013 

Section 2: All ETC.,· MUST COMPLETE SECTION 2-Annual Recertification 
Do not leave empty columns. llan I:'TC has nothing to report in a column. enter a ::eru. 

A H c 
"'umber of '\umh~r of l.ines ("IHimt'd on !'i um her of Subsrribtrs rlai n1rd 
Subscribtrs Claimed on hbruary H 'C Form(s)497 on the February H :C Form(sl 
l'rhruuy lCC · ·urmCs) 4?7 uf current l'orm 555 497 that wt•n· initially enrullrd in 
of rurrent Form SSS calendHr yc11r provided tu current 1-'orm SSS calendar ~-ear 

cltlrndar year Wirelint• Resdler• 

11 11 11 

Approved by OMB 
3060-0819 

Initial the cert(fications he/ow that upp~r to your£'/'(' and complete the tahles correspondin~ to the cert!ficution he/oil'. Dependin~ 
on the state, BOTH ( 'I~RTIFICATION A AND B MA )' Af'f'LY. 

A) I certify that the company listed above has procedures in place to recertify the continued digibility of a ll of its 
Lifeline subscribers. and that. to the best of my knowledge. the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the chart below. I am an 
officer of the company named ahove. I am authorized to make this certification for the Study Area(s) listed above. 
Initial ~t: 

D [ F -'-D-E (j I I ~ {Ft(jJ I 
Number of ~umber or Number of Non- Number of ~umber of Subscribers I'Oumber of 
Subscribers ETC Subsrribers Responding Subscribers De-enrolled or Subscribers Who 
Contacted Directly Responding to Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify ETC Contact They Are ~o Enrolled as a Result of to Recerti fication 
Eligibility Through Longer EliJ!ible Non-Response or Attempt 
Attestation Ineligibility 

11 11 0 2 2 0 

AND/OR 

In the space below. please list the program eligihility data sources, su,·h as ETC' access to u .~hlte database and/ or notice <Jl 
l!fi~ihilityfrom the state Lifeline administrutor or the Universa/.'-,'ervice Administrative Compa11y (USACJ and indicatefur 11·hich 
(/1/alifying pru~rams (e.g, SNA 1', 5iS/) these snurce.1· are used In verify suhscriher eliy,ihility. !/"any <Jlsubscrihers are 
.whsequently contacted directly hy the ETC· in an allemptto recatif.i· eligihility. those suhscrihers .~hould he listt!d in co/umm {) 
through I as appropriate and not in columm ./through L. 

A) 1 certify that the company listed above has procedures in place to re-certify consumer eligibil ity by relying on 
Results are 

provided in the chart below. I am an onicer of the company named above. I am authorized to make this 
certification for the Study Arca(s} listed abow. Initial _ 

J K I. 

Numhl'r of Subscribers Number of Number of Subsnibers Who 
Whose Eligibility was Subscribers De-Enrolled or l>e-£nrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a Recertifkation Attempt 
Administrator Result of 1-' inding of Ineligibility by 
ETC Access to Eligibility State Administrator, ETC Access to 
Data or by USAC Eligibility Data or LiSAC 

OR 

C) I cert ify that my <.:ompany did not claim federal low income support for any I .ilc line subs<.:ribers for the February 
Fom1 497 data month tor the current Fonn 555 <.:alendar year. I am an ol1icer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial __ 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percemage 

Wit at is lite perce11tage of subscribers de-ell rolled for litis ETC? 

M N 0 P = N + O 

~umber of Number ofSub~cribe~ "umber of Subscribers I otal Number o f 
ub~cribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 

on February FCC Scheduled to beD~ chedulcd to be De- or Scheduled to be D1·-E 
Form(s) 497 Enrolled •~ a Result of Enrolled as a Result of nrolled 

on-Respon'>l! or a Finding of lncligib11it} 
Ineligibility 

(fmm Column A) (From Column II) (from Column/\) 

11 2 0 2 

Approved by OMB 
3060-0819 

Q = ((P + M) " 100) 

Ptrcenta~e of Subscribers 
L>c-Enrolled or Scheduled to 
be De-Enrolled that were 
( laimed on the 
1-cbruar} FCC Joorm(~) 497 

18 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE C II ECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is tlte ETC Pre-Paid? 

Yes D No ~ (A Pre-Paid ETC does not assess or collect a momhly feefi"om its Lifeline subscribers) 

if yes. record /he number ofsubscrihers de-enrolled.for non-usage by month in column S below. 

No11-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usaee 

January_ 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By s igning below, I certify that the company listed above is in compliance with all rederal Lireline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 
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VP 
Title of Officer 

Deb Egli 

Deb Egli 
Printed Name of Officer 

1/14/2014 
Date 

608-7 44-3500 

Approved by OMB 
3060-081 9 

Person Completing this Certi fication Form Contact Phone Number 

ETC Identification 
SAC ETC Name 

330847 Belmont Telephone Comoanv Inc. 

Holding Company Name(s) 
SAC Holding Company Name 

LICT Corporation 

DBA, Marketing or Other Brandin_g_ Name(s) 
SAC Name 



FCC Form 555 
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SAC 

120038 
150076 
150091 
310732 
310785 
330847 
330872 
351125 
359032 
381616 
411780 
411785 
492268 
502277 
502283 
503032 
542311 
359041 

Affiliated ETCs 
Name 

Approved by OMB 
3060-0819 

Bretton Woods Telephone Company, Inc 
Cassadaaa Teleohone Companv 
Dunkirk and Fredonia Telephone Comoanv 
UPoer Peninsula Teleohone Comoanv 
Michiaan Central Broadband 
Belmont Teleohone Companv 
Cuba Citv Telephone Exchanae ComPanv 
'central Scott T eleohone Comoanv 
CST Communications Inc 
lntercommunitv Telephone Companv 
Haviland Telephone Companv 
J.B.N. Teleohone Comoanv 
Western New Mexico Telephone Comoanv. Inc 
~entral Utah Telephone, Inc. 
Skvline Telecom 
Bear Lake Communications 
Cal-Ore Telephone Company 
WAPSI Wireless, LLC 


